
says that "geosot, valerianate of guaiacol, proved an

agreeable form of administering guaiacol. It was
found less irritating to the stomach than creosote."
I have very little time to refer to other valuable uses
of eosot and geosot, such as their value in overcomingirritability of the stomach as in cases reported by Dr.
W. E. Anthony of Providence, R. I., where in the
nausea of early pregnancy and the sick stomach of
Bright's disease of the kidneys they gave prompt
relief. Having indicated some of the applications of
the valerianates of creosote and guaiacol in clinical
medicine and surgery, with one further reference I
will close. Surgically Dr. Rieck refers to two cases
of lupus of the face cured by applications of geosotand also to two cases of tuberculosis or white swelling
of the knee and hip joint cured by injections of geo-sot into the capsule of the joint. Dr. Rieck also pos-
itively states that the valerianate of guaiacol cures
bone tuberculosis, though not through the usual chan-
nels of absorption but by direct local application and
declares that there is no question but that the use of
the valerianate of guaiacol will permit of a marked
extension of conservative measures in the treatment
of tuberculosis of the bones and joints.

THE GENERAL PRINCIPLES OF ALKA-
LOIDAL MEDICATION.

Presented to the Section on Materia Medica, Pharmacy and Therapeutics
at the Forty-ninth Annual Meeting of the American Medical

Association, held at Denver, Colo., June 7-10, 1898.
BY W. C. ABBOTT, M.D.

CHICAGO.

My purpose in coming before you is to present
some of the general principles governing that form of
medicinal treatment which I have denominated "Al-Al-
kaloidal Medication," and I trust that I may be
enabled to present them with sufficient force and
clearness to make my meaning distinctly understood.
I am prompted to this effort by the belief that bybringing the subject before this Section of the great
Association, we may correct some mistakes which my
experience shows to exist very generally among the
members of our profession.
There is an erroneous idea abroad that those who

favor alkaloidal or dosimetric medication aim to
establish a distinct system of practice. This is a

great mistake, and a careful perusal of the literature
of the subject will show that the word "system" is
used by its opponents while the word "method" is
used by its friends. In other words, what we claim
for alkaloidal medication is that it is simply an up-to-
date method for the treatment of disease, whereby
departures from physiologic equilibrium can be con-
trolled more quickly, safely and pleasantly than by
any other known method. This claim we base upon
the fact that alkaloidal therapy is founded upon the
use of remedial agents in a state of chemic purity,
completely prepared outside the body for ready ab-
sorption, leaving practically no chemistry at all to be
performed by the ailing and weakened cells.

The agents we utilize are the active principles of
plants—alkaloids, resinoids, glucosides and concentra-
tions—and certain mineral preparations, all in a state
of chemic purity. In fact, we use the same remedies
we always did, but with the "dirt left out." For con-
venience in dispensing, these agents are usually given
in the form of granules or minute tablets, accuratelydivided and measured to minimum dosage, to be given

at frequent intervals until effect. By this means one
is always absolutely safe, utilizing the smallest possi-
ble quantity of the best obtainable means to produce
the desired therapeutic result. How to obtain this
result most speedily, safely and pleasantly should be
the study of every practician of our art. The use of
these "arms of precision," in cumulative minimum
doses, gives us such perfect control of the physiologic
disturbance at the beginning of an acute disease that
we promptly restore the normal equilibrium, jugulate
the attack, and cure the patient before serious organic
lesions have been produced. This effect may be
secured in all cases depending upon a controllable
congestion, such as bronchitis, pneumonia, peritonitis
and kindred conditions. Eruptive fevers will pass
through their cycle under any form of treatment, but
when treated alkalometrically they do so in a mild
and greatly modified form; while that class of affec-
tions of which typhoid fever may be taken as a type,
may either be aborted in the early stages or, if seen
too late for that, may be conducted through the regu-
lar cours« to a quick and safe termination, like the
eruptive fevers. The early control of the congestive
element means much as to the subsequent course of
any febrile attack, whether it be that of a specific
fever or of a local inflammation.
In the practice of alkaloidal therapy certain cus-

toms or basal principles have been developed, which,
though not confined to this therapeutic method alone,
have become, in a manner, habitual to its followers.
Whether or not these principles are well-founded you
may easily determine. I will first mention the giving
of small doses, frequently repeated, until the desired
effect is produced; that is, every fifteen to thirty
minutes, according to the severity of the attack, until
some improvement is manifest. Such doses should
then be given, at greater intervals, as will keep up
this effect. By adhering closely to this method it is
simply impossible to overdose the patient. In this
way the alkaloids and other active principles and the
most powerful mineral drugs may be used with per-
fect safety. Here we have the first illustration of the
value of the alkaloids in promoting accuracy of medi-
cation. These agents are clean-cut and well-defined
in their effects and totally devoid of the uncertainty
which hangs over the galenicals. For instance, when
we give pilocarpin we direct the dose to be given
every fifteen minutes until sweating occurs. We know
this will be the effect; and no one who has enough
intelligence to be left in charge of a patient can pos-
sibly mistake so simple a direction. But if we were
to give the fluid extract of jarborandi we could not
know whether it would induce perspiration or dry it
up, because the way it will act depends on which of
its alkaloids—pilocarpin or jaborin—happens to be in
excess. Consequently we have to go into a long
explanation to the nurse, which she is not likely to
comprehend, because we do not really know just what
effect the medicine is going to exert.
I will not occupy your time in detailing more of

such illustrations, but will merely ask you to call to
mind the great number of drugs that contain more
than one active principle, some of which are antago-
nistic to the others, as in digitalis, ergot, hyoscyamus,
opium, etc. Observations made in India upon the
treatment of dysentery with ipecacuanha deprived of
its emetin render it probable that many plants now

thought to possess but one useful active principle
may contain others of no less value. When applied
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to the treatment of acute diseases, the alkaloidal
method directs that active medication be instituted
the moment congestion is detected, before sufficient
organic lesion occurs to make a specific diagnosis pos-
sible, or in other words, it directs that we apply to
acute diseases, acute or active treatment, reserving the
slow or expectant sort for chronic conditions. There
is no such thing in rational therapy as a fixed doSe.
Under the old methods the dose is modified by sex,
age, weight, strength, habit, time, season, general con-
dition and idiosyncrasy—each considered apart from
the effect of the disease—therefore, in no instance can
the dose be more than roughly approximated to the
probable need. The principles governing alkaloidal
therapy do away with all this. The initial dose is
made too small to do harm under any circumstances ;
it is given in a shape that allows it to be dissolved
and absorbed almost as quickly as if given hypoder-
mically; and it is repeated at short intervals until the
desired effect has been obtained.

Here is where individual differences arising from
the personal equation are equalized; one will require
but two or three doses while another will require ten
or twelve to produce the same effect. And it is not
impossible that the constant impression of small
doses frequently repeated has the same power of con-
trolling acute disease-processes (a power apparently
so completely out of proportion to the amount of the
agent used) that a film of oil has in preventing the
development of waves in an ocean storm. This deli-
cate, scientific handling of a therapeutic agent, espe-
cially in the beginning of disease-processes, has its
uses; but by no means does it preclude the employ-
ment of good, strong, Anglo-Saxon, Dewey blows
when they are indicated. There is need of and room
for both in the practice of medicine. The researches
of Bouchard and the clinical observations of thousands
of physicians have demonstrated the importance of a
clean alimentary canal, and also the large part played
by intestinal sepsis and autotoxemia in the semeiology
of most diseases. Accordingly the employment of a
saline laxative—preferably a chemically pure magne-
sium sulphate in effervescent combination—to empty
the bowels, and of intestinal antiseptics to prevent
microbic action, are inculcated as essential features of
the alkaloidal treatment of any disease. By these
means the body sewers are flushed; accumulations of
toxin-breeding débris are removed or prevented; and
the kidneys are relieved from that overwork which,
resulting in an irritation, constitutes such a serious
menace to the organ, being liable to result in actual
and perhaps fatal nephritis.

One of the singular anomalies in medical belief is
the persistence of the idea that the alkaloids are dan-
gerous as compared with the galenic preparations
from the same plants. But little investigation is nec-
essary to demonstrate the fallacy of this idea. Infu-
sions, tinctures, decoctions and extracts depend for
their therapeutic efficacy upon the active principles
which they contain, and, in view of the fact that no
two crops of the same plant ever contain the same per-
centage of active principles, they must be present in
these preparations in unknown and varying propor-
tions. Not only does the amount of active principlein any plant vary with the seasons, but it also varies
with the localities in which it grows and the condi-
tions under which it is cured and kept. Therefore, as
usually prepared, each new lot of extract or tincture
must be tested chemically or at the bedside before the

physician can tell how much he should give. Even
the dose of today may not be that of next week ; for
the drug may deteriorate or, in case of insecurely
corked alcoholic or ethereal preparations, may gain in
strength through the evaporation of the menstrum.
No one can reasonably claim that uncertainty of
strength adds to the safety of a dose, nor that the
presence of inert matter renders it less dangerous.
Besides, as in the case of digitalis, some of the ingre-
dients of a tincture or extract may hinder the absorp-
tion of the desired remedial agent, and the most valu-
able period for medication may thus be lost.
While the old methods deal with uncertainty, the

alkaloidal deals with certainty; while the old asks the
sick cells to do both chemistry and absorption—when
the former can be at best but poorly performed—the
new calls for absorption only. Thus a more accurate
and scientific therapy is made possible. It is strange
that the laity are quicker to recognize the merits of
alkaloidal medication than are the majority of physi-
cians. It does not take the patient or his friends
long to appreciate the wonderful potency and efficacy
of the granules of the active principles, and yetmany
of the medical profession still fail to comprehend.
Occasionally one becomes imbued with the spirit of
alkaloidal medication, and, astonished at the excel-
lent results obtained, becomes inspired with a new
enthusiasm and awakes to the fact that with these
tools he can do better work than he has ever been
able to do before. No less an authority than Prof.
Shaller says in his "Guide to Alkaloidal Medica-
cation": "The writer has had years of experience in
prescription writing, and also in dosimetry—alka-
loidal medication—and he has no hesitancy in saying
that his results with the alkaloidal granules have far
surpassed what he was able to accomplishwhile using
the cruder preparations of the same drugs."
Accuracy in prescription requires a corresponding

accuracy in diagnosis. The name of the disease is
not enough. There must be a distinct conception of
the pathologic condition of the organs and the cells
and tissues composing them. We must have a clear
idea of the nature of the disease and of the treat-
ment required, and administer those remedies which
are indicated by the morbid symptoms. The time
has come when we should discard the old shotgun
prescriptions with which, through the association of
a number of substances, the practitioner hoped to at
least hit the mark with one of them. The active
principles are " arms of precision " and bear the same
relation to the old-fashioned galenical preparations
that the rifle bears to the shotgun.

The standard works on practice have little or noth-
ing to say of vasomotor spasm and paresis, yet these
are among the conditions most frequently demanding
the active interference of the therapeutist. Much
might be said in elaboration of this subject, the im-
portance of which we are but just beginning to real-
ize; but it must suffice to say that such clear-cut con-
trol is just as impossible under the old methods as it
is possible and easy under the alkaloidal. Alkaloidal
therapy teaches that the treatment must proceed as

rapidly as the disease. The more acute the disease the
.more frequent the repetition of the doses. This

statement is almost axiomatic; but it has been reserved
for the alkalometrist to recognize it and call the atten-
tion of the profession to its importance.
Although I have already referred to the jugulation

of acute disease, the prime importance of the princi-
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pie involved warrants a further word. I can not too
strongly emphasize the importance of instituting a

strong, active treatment, directed to the dissipation
of the prominent symptoms, at the earliest possible
moment of attack, and before the danger has defi-
nitely located itself. Otherwise we may be too late,
and cerebral, thoracic, or abdominal symptoms may
appear, the disease having the form of a fully devel-
oped meningitis, carditis, pneumonia, or gastro-enter-
itis, any one of which must be allowed to go through
all its stages unless the patient should succumb be-
fore the end. The use of the little granules has led
«asual observers to ask if alkalometry does not savor
of homeopathy. Were it not that the question has
been asked by those who ought to know better, I
would not occupy your time with this matter: but a
few words are enough. The original idea of Hahne-
mann was that a remedy should be selected whose
gross effects coincided with the symptoms shown by the
case, and that if properly selected, a single dose would
suffice for a cure. The use of the infintesimals was a
later development. It was necessitated, in order to
hold his followers, by the impossibility of rendering
the theory universally applicable when tangible doses
were administered. This was one of the earlier ap-
plications of the art of hypnotism, and the influence
of his " suggestion " obtains to this day. In alkal-
ometry the remedy is chosen that most nearly antag-
onizes the disease-condition present, and is given in
small but effective doses until the drug-effect has
been raised to the point where it exactly counteracts
the disease-effect; a reaction to the normal is the re-
sult. An apparent application of similia may be
seen in the alkalometric practice of giving such stim-
ulants as strychnin arseniate and sanguinarin in acute
diseases of the parts over which these drugs have a
selective influence; but the reason for this is, that
there is an antipathic effect to be secured. Disease
means a lowering of vitality, either functional or or-

ganic. If the vitality of the pharyngeal tissues be
normal, pharyngitis will not occur. It does occur,
consequently the resisting power of the pharyngealtissues is below normal Our grandmothers recog-nized this and treated pharyngitis very successfully
with capsicum tea; we, more pleasantly, treat it with
strychnin, sanguinarin, etc., or with strong local as-

tringents. This is clearly "antipathic" and not
" homeopathic."
The principle of administering a remedy until the

desired effect has been secured, simple as it appears,
was never satisfactorily applied, or even understood,
until the present method was advocated by Burg-
graeve. This principle is of especial importance in
the treatment of children, to whom the giving of ano-
dynes, narcotics or antispasmodics is often a neces-

sary but dangerous measure. No drug, however
powerful, need be excluded from child-practice when
employed alkalometrically ; everything depends upon
the accuracy of meeting the indication, and upon the
gradation of the dose; all danger is removed by cu-
mulative minimal dosage.
To the superior control which the physician exerts

over his drug, to the promptness and certainty of his
medication, and to the avoidance of all the ills result-
ing from the intermediation of the pharmacist, con-
ditions easily possible to alkaloidal therapy, I can but
casually refer. The superior facilities for treating
emergencies which the physician who carries his
granule case possesses over him who has only a lead

pencil and a bit of paper; the difference in favor of
carrying an ounce of active principle instead of eight
pounds of galenical powder (to him who has to carry
them), and many other practical points, must be left
to you who know them as well as I. When the path-
ologic conditions that are present in every attack of
disease are clearly comprehended, and when the ef-
fect of each medicament upon these conditions has
been definitely determined, then, and not till then,
will therapeutics be established upon a firm basis, and
the practice of medicine become a true science. But
this happy condition can never be reached until the
members of our profession turn to the use of reme-
dies distinct and uniform in their effect. And as

alkalometry makes for keener study of disease-states,
greater accuracy in diagnosis and prescription, even
to certainty as to the dispensing of medicines, it is
bound to win in the contest with the old, careless,
slovenly, half-hearted, pessimistic methods.

HOW FAR DOES A SCIENTIFC THERAPY
DEPEND UPON THE MATERIA MEDICA

IN THE CURE OF DISEASE?
Presented to the Section on Materia Medica, Pharmacy and Therapeutics,

at the Forty-ninth Annual Meeting oí the American Medical
Association, held at Denver, Colo., June 7-10,1898.
BY ELMER LEE, A.M., M.D., Ph.D.

NEW YORK.

A large part of medical student life is spent in try-
ing to memorize the contents of the materia medica
and its auxiliaries. The drug catalogues sent gratis,
and drug circulars and the spurious medical literature
for advertising purposes comprise the auxiliaries.
Names of drugs are arranged into classes for con-
venience, and later the names begin to keep company
with other names which stand for disease. The hap-
less student works away for some years till he is pre-
pared to answer examination questions pertaining to
diseases and the drugs which it is affirmed cure them,
he is then ready to be graduated in medicine, and
soon takes up the practice of this acquired informa-
tion upon other hapless ones, perchance to be found
in some eleemosynary institution to which he is as-

signed for having shown himself specially fitted or

judged by his ability to pass a medical examination
in current theory and practice.
The ambition of the student is worthy of a better

fate than the disappointment which is certain to settle
upon him in the battle against disease. He hopes to
succeed where others fail, for he does not yet suspect
where the real weakness of his therapeutic system lies,
believing that failure to cure depends only upon an

imperfect individual knowledge of pharmaceuticals
and their exact application. Such is the feeling at the
inception of the medical career, but later on in the
practice of medicine it is realized that the anticipa-
tion of a perfect understanding and the possibility of
curing where others fail, was a dream.

Schools of medicine rise and fall based upon drug
therapy, and the widest dissension exists among ad-
herents of diverse medical systems. Claims are set
up which alone exist in the brain of the medical
reformer. It is impossible to check thought, as well
as undesirable, but it is contrary to progress to accept
error. It matters not who is the teacher. The materia
medica is a vast collection of strange drugs and chem-
icals, mineral and vegetable, so put together that they
form many thousands of pharmacals, for which there
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